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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

StaTe/Territory: ILLINOIS 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF C A S  

PAYMENT of Medicare PART R and Part B Deductible/CoinsUrance 

=1/9S I. For Qualified Medicare Beneficiaries(QMBs) enrolled in MedicarePluv Choice 
Health MaintenanceORGANIZATION (HMOs), the capitated payment tor 
coinsurance and deductibles willbe negotiated with theHMO. The maximum 
monthly capitared paymentrate6 will be determined as follows, using State 
fiscal year 1994 data: 

a) Segregate ths ELIGIBLEOMB population into separate categories

according to: 


1) the goographic rate-setting areas UTILIZED
Ln determining the 

capitated payment rates for Medicaid
managed care ORGANIZATION 

2 )  	age (less than 65 years, 65 to 74, 75 to 04 ,  85  t o  9 4  and greater
than or equal to 95); and 
3 )  gender 

a)  	 Within each eligibleQMB category, chc total MedicarePart A and Part 
B deductibles and COPAYMENTS paid by the DEPARTMENT will be compiled
and then divided bythe rata1 eligible MONTHSfor QMBs of that 
Category. The RESULTING average EXPENDITURE amountwill be uhe 
monthly fee-for-servicEequivalent for thate l i g i b l e  QMB Category. 

b) 	 RATE cells willbe combined if the RESPECTIVE fee-for-yervice
equivalents are not scatistically different,or if tho population for 
a cell isnot great enough for a valid AVERAGE UTILIZATION 
calculation. 

c) 	For MAXIMUM race3to be paid for State fiscal year 1995 services, the 
FY1994 fee-for-service EQUIVALENTwill be inflated accordingco the 
1994 fourth QUARTET DRI HEALTH Care Cost Inflation Indexfor the 
North Central States. For the maximum rates tobe paid for State 
fiscal years1996 .and LATER tho BASE -1.994 claims will be inflated 
by che average of the four quartersof che D H I  i n f l a t o r s  for each 
year through theyear for which the maximum rate will bo calculated. 

d )  	 Tha INFLATED fee-for-service equivalentwill then be multiplied by
0.92 far an eight percent cost savings,thus ESTABLISHING theHMO 
maximum races f o r  QMes. 
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